Letters times a day. Within a few hours she noticed improvement. She was able to perform her usual activities and stated that she felt 80% to 90% better. She started a 5 day course of acetazolamide at the onset of each exacerbation.
While taking acetazolamide her speech was no different from the postmenstrual state. Opsoclonus was absent. The myoclonic jerks were infrequent at rest and were markedly reduced in amplitude and incidence during intentional motion. Efficacy continued for five consecutive cycles without side effects. A double-blind placebo trial during the next menstrual period was aborted on the second day as she became bedridden with myoclonus. Several hours after starting acetazolamide she improved. The next menstrual cycle went smoothly with this medication. Valproic acid serum levels were unchanged with the addition of acetazolamide.
Catamenial exacerbation of action myoclonus has been described.7 The mechanism is not apparent. The patient previously described underwent bilateral oophorectomy and worsened.' She improved with very high dose conjugated estrogen (Premarin 6-25 mg/day). Progesterone and acetazolamide were not administered. Declining progesterone levels prior to menstruation are known to increase seizure activity in some epileptics. Homer' s syndrome, facial hemiatrophy and in a small proportion of patients with orbital metastases from carcinoma of the breast. The latter association is recognised in ophthalmological practice' but has received little attention in the neurological literature. We describe a 66-year-old woman in whom enophthalmos was the presenting feature of a breast carcinoma.
A 66-year-old woman developed ptosis, enophthalmos, and diplopia 3 years before her present admission. At the same time the symptoms first appeared, computed tomography of the head and orbits revealed abnormal tissue behind the left eye. At another hospital a biopsy was taken from this area (via a left frontal approach) but the tissue obtained only revealed non specific changes and a definite diagnosis was not possible. Two years later she developed progressive weakness of both legs which appeared to respond to a course :>1i1 i!.t4 
